MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-037357
oT w:;:‘nmz"" ot Funu:a;:::ﬂ:::n:: :o.'::_'.tis_s.lgfﬁmtw Reqistration Dilfriﬂ-No.._lma. —Registrar’s No. 9333 STATE FILE NUmMBER

ON THIS $TUB AMENOED 1083
#. rlu%i%?nfﬁ"' U VW 2. USUAL RESIDENCE {Where decessed lived. If imstitution: Residence befors
VS 300 b COUNTY ] a. STATE Hissourib COUNTY admission)
Rev. 4/ 59

b. COIT.Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

TOWN St Iﬂnis lﬂ Da” Tgs\m St. L‘Dl.liﬂ Y §] Ne O

€. tlUOLéP'I“I‘AAL‘E OF (If NOT in hospital, give location} .\ X Inside Limits B {I¥ qutside, give location) Reside on Farm

MoV parke Lane Hospital Ye @ N 3229 Tennyson Sq. Y0 N

3. NAME OF DECEASED Firsr Middis 4. DATE Month Day Yaar

[Type of print} RDsB Octav:i.a Becker DE?:TH Sapt. 16th 1963

5. SEX & COLOR OR RACE 7. Memied [ Never Married [X [8. DATE OF BIRTH [ 9 AGE [{ast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White widowad [ Divorced (] 10-9-1891 71 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give I:qu of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City end state or country). | T2, CITIZEN OF WHAT COUNTRY
dtm moat of working life, evia if retired)” .

ine erator Clothing Mfg. Ste Louia, Mo, USA

13a. FATHER'S NAME 13h. MOTHER'S MAIDEN-NAME t4. NAME OF HUSBAND OR WIFE

Joseph Becker _ Emilie Maag None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

. k I ¥ d ¥ i ] I H
Nﬂﬁ; of un nown)'( y“oglnv.eewar of dates of servi me Bh Above

18. CAUSE OF DEATH (Enter only ona cavse per lina n A INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: ~’ ) . ONSET AND DEATH
b
IMMEDIATE CAUSE (o) E : g 3 ::C/d_,g ~ ( ML Oy roas Soola )
Conditions, if any, DUE TO (b)- i an m S—QJLAA-A.‘

whith gave rise to

sbove oo (o) | 570-/

Iying ceuse last. DUE TQ ()
PART Il. OTHER SIGNIFICANT CONDI‘HONS CONTRIGUTING TO DEATH but noy ralated to the terminal PART 1L 1§ deceased was female: was
(a) E z

Yo
Y

\ DATE AMENDED

LN

i

Jis

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

disease condition gjven in PART ) there a proqnaryln last’ 90 daya.,

) M l 0O Ym ] £r'No - l 0O YUnknown'
19. WAS A‘UTOPSY Iul ACCIDENT 5U) . HOMnlcle 200, DESCR_ISE HOW INJURY OCCURRED: (Entes nature of injury in PART )} or PART 1! of item 18.} !

PERFORMED? ] (]
YES[] NO

20c. TIME OF Hour Month, Day, Yesar
INJURY am.
p.m. [ ~

20d. INJURY OCCURRED 20w, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] - farm, factory, strest, office bidg., exc.) R

NOT WHILE AY WORK [J o
. Cived 963, Flle] (3 .,...,,,,,,,M_,,v.m_%gg

Y - P on the date stated above, and to the best of my knowledge, from the causes stated.
(Degrea or title) 22b, ADDRESS - . Z2c. 75 SIGNED
Mueior T N, N Y7
[ Z3c. NAME OF CEMETERY OR CREMATORY * . J1-23d. LOCATION (Cl& fawn, of county) (State)’

-9;-19-1963 : Ste Lucas Cemetery | Ste Louis, Ho,

24. FUNERAL DIRECTOR ADDRESS .25. DATE RECD. BY LOCAL REG,

JAY B, SMITH, Maplewood, Mo. SEP 18 1965

(Licansad Embalmer’s Statemant on Roverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whase name is recarded on the reverse side of this certificate was embalmed by me,

or by : .Student Embalimer No.

working under my personal supervision. %
Student Signed__¢ /
Signature of Student Embalmer . : '
Licensed Embalmer No. 2 2 055 '

P. O. Address ..

-
' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation-of license).
1f embalmed by a STUDENT, he also shall sign in his. OWRN handwriting: -
It 1h|s body |s not embalmed fact should ‘be so stafed above.

- . R | - i
. ) . i ..i 'C-
1o T .




